Follicular helper T (Tfh) cells within secondary lymphoid organs control multiple steps of B cell maturation and antibody (Ab) production. HIV-1 infection is associated with an altered B cell differentiation and Tfh isolated from lymph nodes of HIV-infected (HIV + ) individuals provide inadequate B cell help in vitro. However, the mechanisms underlying this impairment of Tfh function are not fully defined. Using a unique collection of splenocytes, we compared the frequency, phenotype and transcriptome of Tfh subsets in spleens from HIV negative (HIV -) and HIV + subjects. We observed an increase of CXCR5 + PD-1 high CD57 -Tfh and germinal center (GC) CD57+ Tfh in HIV + spleens. Both subsets showed a reduced mRNA expression of the transcription factor STAT-3, co-stimulatory, regulatory and signal transduction molecules as compared to HIV -spleens. Similarly, Foxp3 expressing follicular regulatory T (Tfr) cells were increased, suggesting sustained GC reactions in chronically HIV + spleens. As a consequence, GC B cell populations were expanded, however, complete maturation into memory B cells was reduced in HIV + spleens where we evidenced a PLOS ONE |
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Introduction
T follicular helper cells (Tfh) are a specialized subset of CD4 T cells that support the multiple steps of B cell maturation and differentiation into long-lived plasma cells. Tfh cells are characterized by the expression of the chemokine (C-X-C motif) receptor (CXCR) 5 that allows their migration towards the chemokine (C-X-C motif) ligand (CXCL) 13, a chemokine strongly expressed in the follicles of the spleen, lymph nodes, and Peyer's Patches. In these follicles, Tfh cells provide cognate help to B cells, promoting germinal center (GC) B cell responses and long-term protective humoral immunity. Tfh cells are characterized by a very high expression of co-stimulatory molecules involved in B help such as Inducible T-cell Costimulator (ICOS), OX40 and CD40 ligand (CD40L) [1] . They also express high levels of Programmed Death-1 (PD-1). One functional feature of Tfh cells is their high capacity to secrete Interleukin-21 (IL-21) and IL-4, which are necessary for GC formation and B cell differentiation into long-lived plasma cells, respectively [2, 3] . In addition to the lineage-specific transcriptional regulator B cell lymphoma-6 (Bcl6), transcription factor achaete-scute homologue 2 (ASCL2) is selectively upregulated in Tfh cells and initiates their development [4] . Tfh cell differentiation may be driven by ICOS [5] and CD28 [6] signals during the priming by dendritic cells (DCs) of CD4 T cells into Tfh and during Tfh expansion, particularly in response to infection. After priming, membrane expression of chemokine receptors CCR7 is down-regulated while CXCR5 is upregulated thus allowing Tfh cells to migrate towards the follicle. The first antigen specific interaction between Tfh and B cells takes place at the T/B border in secondary lymphoid organs. The second interaction occurs within the germinal center between GCTfh and GC B cells. CD40L/CD40, OX40/OX40L, Signaling Lymphocyte Activation Molecule (SLAM) family members and adhesion molecules that strengthen GCTfh / GC B cell interaction are required for full B cell maturation. These interactions activate B cell somatic hyper-mutation of Ig variable regions and selection of high-affinity B cells. Of note, GCTfh cell maintenance requires sustained antigenic stimulation by GC B cells. Thus Tfh and GC B cell numbers are closely interrelated [7] . Recently, T follicular regulatory cells (Tfr) have been described as the regulatory counterpart of the Tfh population [8] [9] [10] [11] . Tfr most probably derive from natural T regulatory cells that upregulate Bcl6 and migrate into follicles after up-regulation of CXCR5 and PD-1 [9] . Hence, Tfr cells share features with both conventional Treg cells and Tfh cells. Similarly to Tregs, they express the typical markers Forkhead Box P3 (Foxp3) and CTLA-4. Tfr also produce high amounts of IL-10 and control the GC reaction to prevent the emergence of autoantibodies [9] [10] [11] [12] .
In lymph nodes, Tfh cells expand during the chronic phase of HIV infection [13, 14] . The expansion of Tfh cells is highly associated with the viremia, along with increased GC B cell and plasma cell populations [14] . Similarly, in the non-human primate model of SIV-infection, Tfh accumulation is associated with increased frequency of GC B cells and SIV-specific antibodies [15, 16] . Interestingly, when cocultured in vitro with autologous B cells, Tfh cells from HIVinfected subjects fail to provide adequate B cell help, which may be related to the increased PD-L1 expression on B cells [17] . Tfh cells are also targets of HIV infection, replication and production [13] . Regarding humoral responses, HIV infection impairs B cell maturation causing a loss of memory B cells and an expansion of plasma cells [14, [17] [18] [19] . It should be noted that most of these studies were restricted to lymph nodes.
Because spleen is the largest lymphoid organ and the place where immune responses against blood-borne pathogens are elicited, we decided to characterize splenic Tfh cell populations of HIV-infected individuals. During the 90s, before introduction of Highly Active Antiretroviral Therapy (HAART), Autran and colleagues collected spleen samples from HIV -donors and untreated HIV-1 + individuals [20] [21] [22] [23] [24] . At that time, immune thrombocytopenic purpura (ITP) was a frequent complication of HIV infection. To resolve thrombocytopenia, splenectomy was proposed as treatment for HIV + patients who did not respond to standard therapy [25] . Studies of such clinical specimens led to important breakthroughs in the comprehension of HIV interference with immune system. One of the most important work performed on HIV-infected white pulps revealed for the first time, that infected CD4 T cells are present in lymphoid area where they might be eliminated by HIV-specific cytotoxic T lymphocytes infiltrated in the spleen [24] . Indeed, a topological study of the CTL response showed that HIV specific cytotoxic T lymphocytes (CTL) co-localize with HIV-producing cells in germinal centers [26] , suggesting an efficient CD8 priming in vivo. In line with this, antiviral CTL immune responses directed against Nef protein have been evidenced [27] . Here, we uncover that Tfh, GCTfh and Tfr cells from the spleen of HIV-infected patients are expanded as compared to those of uninfected individuals. However, chronic HIV-infection severely impacts the transcription profiles of splenic Tfh and GCTfh, particularly affecting the expression of genes implicated in costimulation, inhibition and signal transductions. We show that splenocytes from HIV + individuals fail to produce IL-10 and IL-4 that are of particular importance for B cell maturation and the regulation of GC reaction. As a putative consequence of Tfh and Tfr dysfunctions, we evidenced a skewed B cell maturation towards an expansion of GC B cells population at the cost of memory B cells in HIV + spleens. [23, 26] . Note that HIV + spleens were isolated from individuals classified in chronic stage (from middle to late stage) of HIV infection and who did not receive any HAART [31] .
Materials and Methods Samples

Ethics statement
All samples included in this study were collected following national ethical guidelines regulating the use of human tissues. All adult subjects provided informed consent, and a parent or guardian of any child participant provided written informed consent on their behalf. Patient samples were collected according to French Ethical rules. Written informed consent and approval by Institutional Review Board at the Pitié-Salpêtrière Hospital were obtained for this study. were cultured at 37°C in 6 well plates at a concentration of 1 X 10 6 cells/mL in complete RPMI medium containing 10% FBS containing IL-2 (0.2U/mL), Penicillin/streptomycin (Gibco) and when stated were activated for two days using PHA (PAA) (1μg/mL). IL-10, IL-6, IL-1ß, IL-4 concentrations were evaluated in supernatants from PHA stimulated splenocytes by Cytometric Beads Array high sensitivity assay according to the manufacturer protocol (BD Biosciences).
Splenocytes stimulation
Flow cytometry
Antibodies. Directly conjugated antibodies were purchased from BD Biosciences (San Jose, CA, USA): CCR7-PECy7 (3D12), CD3-PerCPCy5.5 and CD3-V500 (UCHT1), Foxp3-AF488 (259D/C7), CD25-AF700 (M-A251), CD4-APCH7 (RPA-T4), CXCR5-AF647 (RF8.B2), CD45RA-PECF594 (HI100), CD19-APCCy7 (SJ25C1), IgM-FITC (G20-127), IgD-PECF594 (IA6-2), CD38-V450 (HB7), CD138-PerCPCy5.5 (MI15), CD21-APC (B-LY4), CD27-PE (M-T271), IgG-BV605 (G18-145) or BioLegend (San Diego, CA, USA): PD1-PE (EH12.2H7), CD19-BV650 (HIB19), CD57-PB (HCD57), ICOS-FITC and ICOS-PerCPCy5.5 (C398.4A), OX40-PECy7 (BER-ACT35), CD40L-BV605 (24) (25) (26) (27) (28) (29) (30) (31) .
Membrane staining. Cells were washed twice with PBS1X containing 0.5% BSA and 2mM EDTA, pre-incubated 5 minutes at room temperature with anti-CXCR5 and anti-CCR7 antibodies and then stained for 20 minutes at room temperature with the corresponding mix of conjugated antibodies.
Intracellular Foxp3 staining. Cells were washed and permeabilized using Human Foxp3 Buffer Set (BD Biosciences) according to the manufacturer's recommendation and stained for 30 minutes at room temperature with antibody Foxp3-AF488 (259D/C7) from BD Biosciences.
Cell acquisition was performed with a Fortessa cytometer (BD Biosciences) and data was analyzed with BD FACSDiva software (BD Biosciences) or FlowJo (Tree Star, Ashland, OR, USA).
Assessment of integrated proviral DNA using qRT-PCR
A fraction of the naive, memory, Tfh and GCTfh CD4 cells sorted from infected spleens were reserved and conserved at -80°C in RNA later (Qiagen). Proviral integration was assessed by quantitative real-time PCR (qRT-PCR) for HIV-gag DNA, as previously described [32] . (Fig 1A) . Proportions of naïve, TCM TEM and TEMRA CD4 T cell subsets were not affected by HIV infection. Interestingly, HIV + spleens exhibited a slight increase of the Treg population, while this population was decreased (p<0.05) in HIV -ITP + spleens, as compared to HIV -ITP -spleens ( Fig   1A) . We then focused on the follicular helper T cell populations ( Fig 1B and S1 Fig) . We identified splenic Tfh cells as memory T helper cell expressing CXCR5 high PD-1 high but not CCR7.
Fluidigm Gene Expression analysis
Results
Impact of chronic HIV infection on CD4 T and B cell distribution in the spleen
CD57 expression was used to characterize GCTfh [33] (S1 Fig).
We observed that the percentages of Tfh and GCTfh cells were significantly increased among memory CD4 T cells (Fig 1B) . We also analyzed the Tfr cell population, the regulatory counterpart of Tfh cells, within the spleens (Fig 1B) . Tfr express all the characteristic markers of Tfh, as well as Foxp3 and CD25 markers (S1 Fig). Remarkably, the proportion of Tfr among memory CD4 T cells was significantly increased in HIV + splenocytes as compared to HIV -ITP -and HIV -ITP + individuals ( Fig   1B) .
We then asked whether Tfh and Tfr cell expansions might be associated, in the spleens, with alterations of the B cell compartment. To this end we used flow cytometry, to characterize the different stages of differentiation from naïve B cells to memory B cells and antibody-secreting plasma cells [34] (S1 Fig). The percentage of naive B cells, defined as Bm1 and Bm2 populations among total B cells (S1 Fig), was comparable in HIV-infected spleens as compared with uninfected (Fig 2A) . In contrast, the percentages of the pre-GC and GC B cells, defined as Bm2' and Bm3/4 respectively (S1 (Fig 2A) . In addition, in the context of HIV-infected spleens, the ratio of memory B cells, defined as early Bm5 and late Bm5 was decreased, independently of the ITP status ( Fig 2A) . (Fig 2B) .
Altogether our data unravel that Tfh cell subsets, including Tfr, are present in greater proportions in HIV + spleens. Pre-GC and GC B cells also accumulate in the spleen while further differentiation is rerouted to plasma cells at the cost of memory B cell differentiation as already reported in lymph nodes by Lindqvist et al. [14] .
Transcriptional profiles of splenic Tfh and GCTfh cells
Recent studies performed with the blood or lymph nodes of HIV-infected donors, suggested that Tfh cells might be functionally altered as compared to Tfh from uninfected individuals [13, 14] . We therefore investigated some functional attributes of Tfh from the spleen. Using this approach, we quantified the expression of 96 genes of interest in 100 cells. After cleansing and normalization, consistent data were used for statistical analysis. We focused on genes specifically implicated in T cell functions (S1 Table) . First, using JMP statistical software, we performed a principal component analysis (PCA) to reduce the multidimensional gene expression data set to lower dimensions for analysis, by retaining genes that contributed most to the total variance (Fig 3A) . The projection of the data on the first component (38.3% variance explained) efficiently discriminated HIV + samples, suggesting that HIV infection deeply impacts gene expression profile of Tfh and GCTfh cells (Fig 3A, Top panel) . Particularly, component 1 revealed a bias of Tfh from HIV + spleens to preferentially express genes implicated into Tfh cell differentiation and Th1 functions whereas Tfh from HIV -spleens more highly expressed genes implicated in costimulation, inhibition and signal transduction functions (Fig 3A, lower panel and S1 Table) . Genes displaying significant differences in their expression levels between Tfh cells from HIV + and HIV -donors are presented in Fig 3B. Gene expression levels between Tfh and GCTfh cells were similar except in two cases: in HIV -samples, CXCL13 gene expression was significantly enhanced in GCTfh samples as compared to Tfh and in HIV + samples, IL-10 was greatly impaired in Tfh as compared to GCTfh. Remarkably, the expression levels of genes implicated in Tfh differentiation such as BCL6, BATF, and MAF were not affected by HIV infection, appearing slightly increased in Tfh and GCTfh from HIV + samples (Fig 3B) , while IL-21 and CXCL13 expression, two key mediators of Tfh function, were increased in Tfh from HIV + spleens. In contrast, the expression level of signal transducer and activator of transcription (STAT)-3 gene, which is required for full Tfh differentiation [35] was significantly reduced in Tfh and GCTfh from HIV + spleens as compared to HIV -samples. In addition, HIV infection significantly compromised the expression of the costimulatory molecules OX40 (TNFRSF4), CD40L and, to a lesser extent, ICOS encoding genes, in both Tfh and GCTfh. Very interestingly, the expression of genes encoding immune regulatory molecules such as IL-10, CTLA4 and PD-1 was also severely impacted by HIV infection in both Tfh and in GCTfh. Of note, the expression of the proliferation marker Ki67 mRNA was also notably reduced. Finally, our results indicated that gene encoding SLAMF1 and CD48 receptors that belong to the family of the Signaling lymphocytic activation molecule (SLAM) are significantly impacted by HIV infection. Of note, SLAMF1 is specifically required for IL-4 production by GCTfh [36] . In contrast, the expression of SLAM-associated protein (SAP), known to play a critical role in the sustained adhesion between T and cognate B cell [37, 38] is not compromised by HIV-infection. In conclusion in HIV+ spleens, the expression of most genes implicated in Tfh and GCTfh differentiation was not compromised with the notable exception of STAT-3 suggesting that only the final stage of Tfh differentiation might be affected by HIV-infection. In contrast, the expression of genes implicated in Tfh function, such as costimulation, immune regulation or signal transduction were severely reduced in HIV-infected spleens. 
Ex-vivo cytokine production by splenocytes
To evaluate whether our observations on the skewed transcription profiles of Tfh cells might modulate the splenic microenvironment we analyzed ex vivo the capacity of activated splenocytes to secrete various cytokines. This question could not be addressed directly using Tfh cells since their low frequency in HIV -spleens did not allow their sorting and assessement of functional properties such as cytokine secretions. Thereafter, cytokine secretion profiles were evaluated using whole splenocytes. To this end, splenocytes from HIV -ITP -(n = 4), HIV -ITP + (n = 3), HIV + ITP -(n = 4) and HIV + ITP + (n = 5) were activated using PHA and secretion of IL-10, IL-4, Il-6 and IL-1ß were quantified (Fig 4) . We observed a profound defect of HIV + splenocytes to produce IL-10 and IL-4, two major cytokines produced by Tfh cells and related to B cell maturation. This observation is restricted to HIV + samples independently of the ITP status since no significant difference was observed when comparing ITP -and ITP + samples (not shown). Strikingly, IL-6 and IL-1ß productions
were not affected by HIV-infection (Fig 4) . IL-6 secretion is classically linked to viral infection. However Shive et al. have demonstrated that IL-6 secretion is not correlated with HIV-RNA. Moreover, histoculture of HIV chronically infected lymph nodes as well as histoculture of HIV -lymph nodes in vitro infected with HIV do not reveal any difference in the amount of IL-6 secretion as compared to control lymph nodes [39] . Sorted cells were used to perform high throughput gene expression measurement with real time PCR in a microfluidic dynamic array. After cleansing and normalization, consistent data were used for statistical analysis. We focused on genes specifically implicated in T cell functions (S1 Table) . integrated HIV proviral genomes (Fig 5) . HIV proviral DNA copy numbers were normalized to genomic DNA input (Fig 5) .
Our results indicated that whereas resting memory CD4 T cell populations harbored only a slightly higher amount of HIV-DNA copies than naïve CD4T cells, the Tfh subset harbored a significantly higher amount of HIV DNA (more than 4-fold increase). Our data obtained using HIV-infected spleens are in accordance with observations using lymph nodes [13] . This raises an apparent paradox between the elevated proportions of Tfh cells population and their activated status and their higher susceptibility to HIV integration.
Discussion
The recent discovery of broad and potent HIV-1 neutralizing antibodies (bNAbs) has renewed optimism for developing an effective vaccine against HIV-1 [40] . The generation of bNAbs requires multiple rounds of B cell receptor (BcR) affinity maturation, suggesting a crucial role of Tfh in their generation [41] . However, less than 1% of HIV-infected patients develop bNAbs that arise late in the infection, 2 to 4 years after infection, indicating probable Tfh and B cell dysfunctions in HIV infection [42] . Until now, most studies have investigated human Tfh subsets in lymph nodes of HIVinfected patients [13, 14, 17] . However, spleen constitutes another major compartment for the induction of adaptive immunity against blood borne pathogens such as HIV. Here, using a unique collection of cryopreserved spleens cells from HIV-infected individuals, we performed an extensive characterization of Tfh, GCTfh and Tfr cells. Similar to what has been already reported in lymph nodes, the percentages of Tfh and GCTfh cells were significantly increased in HIV + spleens, while ITP status did not impact these populations. We also reported a slight increased Foxp3 + Treg population in accordance with reports of highly elevated Treg levels in mucosa of untreated chronically HIV + patients [43] . For the first time we showed that Tfr proportions were significantly increased in HIV + spleens. These results suggest that the expansion of Tfh and GCTfh populations might not result from a scarcity in Tfr cells, as suggested in HIV -ITP + spleen samples studies [44] . The question of Tfr suppressive functions would be very interesting to address in those samples. However due to the lack of specific cell surface markers identifying Tfr, splenic Tfr cells could not be sorted and tested for their suppressive function on Tfh proliferation. Moreover, since the development of Tfr cells kinetically follows Tfh amplification in order to regulate the GC reaction [10] one can hypothesize that the GC reaction is sustained but not completed in chronically HIV + spleens.
HIV infection impairs B cell maturation causing a loss of memory B cell and an expansion of plasma cells [13, 14, 18, 19, 45] . Of note, loss of memory B cells during HIV infection is also due to apoptosis [46] . Here, we reported a skewed B cell distribution in HIV + spleens: pre-GC and GC B cells accumulated while further differentiation was rerouted to plasma cells at the cost of memory B cell differentiation. The loss of memory B cells has already been noted in the spleens from SIV-infected macaques [47] . Hence, although increased in HIV + spleens, Tfh and GCTfh populations were not able to support complete B cell differentiation from naïve to memory phenotype. Remarkably, excessive numbers of Tfh cells can result in B cells losing their affinity for antigen or even becoming self-reactive [48] . In line with this, it has been shown that splenic Tfh expansion participates in anti-platelet-antibody production in ITP [49] . [50] . Of note, a recent study reported the characterization of an anti ds-DNA antibody that also broadly neutralizes HIV in a SLE/HIV individual [51] . Perreau et al. have already shown that Tfh cells serve as a major CD4 T cell compartment for HIV infection, replication and production in lymph nodes from viremic HIV + patients [13] . Consistent with their data, we reported a higher amount of HIV-1 DNA integration in total splenic Tfh cell populations than in naïve and resting memory CD4 T cells. However, according to the phenotypic characterization of ex vivo splenic CD4 T cell populations, Tfh cells were in higher proportion in HIV + individuals. This raises an apparent contradiction between the elevated proportions of Tfh cells and their higher susceptibility to HIV infection. One possible explanation is that antigen persistence could drive CD4 T cells away from antiviral Th1 toward Tfh differentiation [52] . Hence, one can hypothesize that untreated patients in chronic stage of HIV infection present high amounts of viral antigens leading to an exacerbated Tfh differentiation. Interestingly, HIV particles are associated to GC follicular dendritic cells in tonsils and lymph nodes from infected patients [53] [54] [55] [15] . This suggests that the higher proportion of Tfh cells was most likely due to a bias towards Tfh differentiation rather than to higher proliferative capacities. Another, non exclusive explanation is that Tfh cells may display restriction factors that are specific or more abundant than in other CD4+ T cells, allowing persistent HIV infection and integration with low proliferation.
The cytokine / chemokine environment might also promote Tfh cells differentiation and their homing into GC [1] . In this study, we showed that expression of IL-21 and CXCL13 encoding genes was enhanced in Tfh from HIV + samples, suggesting that Tfh cells differentiating during HIV infection can contribute to a suitable signaling milieu for GC development. The key role of Tfh cells is to provide strong B cell helper signals and therefore promote their differentiation into memory B cell displaying high affinity for pathogens. This signal consists of cytokines such as IL-4 and IL-21 and of cell surface molecules such as ICOS and CD40L [1] . Despite the large proportion of follicular T cell subsets in HIV + spleens, gene expression profiling suggested that both Tfh and GCTfh cells were compromised in their capacity to provide strong co-stimulatory signals. CD40L down modulation as been described in total CD4T cell population in late stages of HIV infection [56] . Our transcriptome data using Tfh are in accordance with these observations. The expression of SLAM molecules was also severely impacted. Combined together, these defects will impact the long lasting T cell / B cell cognate interaction required for the full B cell differentiation into long-lived plasma cells. Very interestingly, SLAMF1 is specifically required for IL-4 production by GCTfh [36] , which underlines its major role in GC homeostasis. Hence, our data indicated a defect in SLAMF1 gene expression that might explain the low level of IL-4 production observed in those spleens. Since IL-4 is one of the major cytokines secreted by Tfh [57] and is required for optimal humoral responses, low IL-4 production displayed by HIV + spleens might contribute to defective GC reaction.
As suggested by our gene expression analysis, IL-10 production was severely compromised in HIV + spleens. Considering that IL-10 is a potent B cell differentiation factor, low level of IL-10 production might contribute to the defective B cell maturation into memory B cells in HIV + spleens. Moreover, IL-10 is a key component of immune regulation in addition to PD-1 and CTLA-4. Here we identified an impaired expression of these inhibitory receptors in the total Tfh population. Interestingly, in addition to PD-1/PD-L1 interactions [17] , recent studies reported the major role of the coinhibitory CTLA-4 receptor in the control of the GC reaction by modulating Tfh, Tfr and Treg [58] [59] [60] . Therefore, defective expression of IL-10, PD-1 and CTLA-4 might also lead to uncontrolled GC reaction and support Tfh and GCTfh cell differentiation observed in HIV + spleens.
In the context of HIV-infection, the defective STAT-3 encoding gene expression reported here is also of particular interest since it should impact on the full polarization of Tfh. Hence, following acute viral infection, STAT-3 has been reported to repress Type I interferons to promote Tfh cell differentiation, at the cost of Th1 polarization [61] . Therefore, defective STAT-3 expression might explain why Tfh from HIV + spleens harbored a transcription profile biased toward Th1 functions. Some limitations of the present study should be addressed. First, most of our findings are based on transcriptome profile analysis of sorted Tfh and GCTFh cells and are not confirmed at the level of the protein expression because of the low numbers of cells. Of note, whereas Bcl6 mRNA quantification is not predictive for Bcl6 protein expression [62] , STAT-3, CXCR5, CXCL13, IL-4, IL-21, CTLA4 and Il-10 mRNA quantifications have been reported to correlate with the protein levels and most of theses transcripts are biomarkers of pathogenic processes in oncology and transplantation [63] [64] [65] [66] [67] [68] In sum, using unique samples obtained from chronically HIV-infected individuals, we characterized splenic Tfh, GCTfh, and Tfr cells subsets. To our knowledge, this study constitutes the first characterization of Tfh populations, including regulatory cells, in spleen that is the largest lymphoid organ and where the adaptive immune response against blood-borne antigens takes place. We observed that HIV infection leads to a higher proportion of Tfh cells in the spleen as well as a global increase of natural regulatory T and Tfr cells. Remarkably, chronic HIV-infection severely impacted the transcription profile of splenic Tfh and GCTfh, particularly affecting expression of genes implicated in costimulation, inhibition and signal transduction. Moreover, upon activation, the production of IL-4 and IL-10 was severely compromised in HIV + spleens. These multiple failures displayed by Tfh cells and splenocytes from HIV 
